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4 LOBBYING EXPENDITURE REPORT A T
COVERING JANUARY 1 THR{OUGH JUNE 30 ! yskration, Nuinber .

DUE AUGUET 15 ' SR e

[0 COVERING JULY 1 THROUGH SYECEMEER 3]

DE FEBRUARY §5 FOR OFFICE USE ONLY
Postmark Dater_ o] 1] 8%
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| @ Print fnoink or Gype. TdddbBaa
# Fill in Repistration Mumber in spaces provided,
# Compictc. (nrm and retsen @ the Reerd of Fihics, 2415 Quail Dr., 3% Fluar,
Fiaton Rewge, LA TOS08 {225) 763-8777 or (800) B42-6530.
& This torsn st be delivered or posimacked by the doc date.
# This fgron moay be faxed o (225) 7638787,
1. Name Corhin Jeffrey M.
— e ——, a
2 PBusiness Addgess 12800 Old Gentiliy Rd. Mew Orleans L& ;?ﬂl.?gr_
Srreni and Me. T day Siate Zip

Mailing Address F. Q. Bor 2%304, Hew Qrleans, LA 701B2

3. Business Phope {504} 257-1738 L.
Ardd Cade and Tetephane Puiniber

4. Toral of all expenditores srede Janoary T (hrouph June 30 % . /®/
(In<lude sapendilures from Schedules A and B

5, Total of ail expenditures made July 1 throvgh December 310 8§
{When Applicable)  dacleds cxpenditares fram Schedules A end 11

6. Toral of all expenditures made during calehdar yean % /Eb/
(Llue £ added with Iine § shoubd equal Einc G}

7. [¥d you make an expenditvie exceeding §50 on ane occesion for any ond legislator:

From January 1 throuph June 307 I3 ves IE_/,‘G::-
Froon July 1 through Yrecember 317 3 wes [] Mo O wNa

1f the answer 1o either question in Momber 7 abave is YES, please camnplete Scliedule A and altach.
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LOBRYING EXPENDITURE REPORT

istration Number

8. Did vou make expenditures cxcceding the surn of 5250 for any one legislator:

Froan lemuary 1 throwgh June 307 0 Yes |Z/ My
Fromn July 1 through December 217 [ Yes 0 wWe [ ma

1f he answey 1o Bithir question iy Number & sbove is YES, please complste Schedole A and stiach.

. Did vou expend funds {ot a receplion, social gathering, of other function to which the entire
lepislature, cither houst, any standing commitiee, seledt comnnitter, statutory commites, commiltes
created by resolution of eithet house, subeonwwiltee of any commities, recognized caucus, or any
delegation thoreof were invited during the reporting poriod?

O yes Iﬁ/ Ke

I the anewer o Mumber 9 above {5 YES, pleast complete Schedule I and attach,

]

CERTIFICATION OF ACCLURACY

1 hereby certify that the information conlained herein is true and correet 10 The best of my knewledge,
informaticn, and belied; that all reporiable expenditures bave boen fwcluded herein; and that na

information required by the Lobbyist Disclosvre Act FLSA-R.S, 24:500 ¢l seq] has been deliberately
amirted.

Sinaihire of Lobbyist

Form ©og, Mer 1010
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